f MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-040693

o RO 9 (3] STATE FILE NUMBER
Registration District No, __ 1 N & S _Primary Registration Dist e e————Registrar’s No. ______| e

DO NOT WRITE AMENDED " Py
ON THIS STUB FICED Ny —11967- '
1. PLACE OF DEATH '1: 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY "y . STATE b. COUNTY ' dmissi
VS 300 a St ouds 3 ﬂ/b. admission)
Rev. 4/59 % b. CéTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B < <y B Inside Limits
w . .
> TOWN AY2 Lowis 55 uns. TOWN Gt /iy | vesao me O
1 E c. L%;-P'I\!I"?ATEogF {If NOT in hospital, give location) fhside Limits d:l‘;IéEEE‘l;S [If cutside, give location) Reside on Farm
2 & 0 ég ..; INSTITUTION C,L,ty f/o‘dp‘_igl Yesgie No [ 27!6 ﬂh/l-abd Yes [] Ne [0
3 3. #AME OF _DE;:EASED First Middla Last 4, Déf\":I'E Month Day Year
ype or print (
nd DEATH
o Francesco Frank) Jdanta faria Oct, 7, 1962
5. me 6. COLOR OR RACE 7. Married (1 Never Married [J |8 DATE OF BIRTH | 9~ AGE (last birthday) [ 1€ UNhﬁER I YEAR IF UNDER 24 HR
- Widowed Divorced [ Months Days | Hours Min.
5 = P Sept 30-1876 86 :
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
5 %) during g:m of working life, even if retired}
z 0 CERYY Gro Ttaly A,
7 [ 9 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME g 14. NAME OF HUSBAND R WI
—
. ? Auguating Santa Maria f oncetia lhenesa
W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO. INFORMANT Address
L4 {Yes, no, or unk n) | {If yes, give war or dates of service
9 w e ?eﬂne&e Arncobasso 4660 (ottage
2(‘ - 18, CAUSE OF DEATH (Enter only one cause per line fg . INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY: O , ONSET AND DEATH
% o S IMMEDIATE CAUSE (a) C Yy athovry te NS 1o dﬂ¥£
11 0 1‘ . { i B
(U a}
————|1 e} P
1275= 6| 5 fa] Conditions, if any,]  DUE 7O (b) {d ! yifyriaog¢ ?V‘ﬁ‘h(‘. Heav-‘t‘ D jveage Nears,
w VU‘J wa::ch gave rila( 1;: [
e above cause (a).
13 E = stating the under- %c?a e
lying c¢ause last. DUE TOQ (c}
% z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI, If deceased was female was
5 g disease condition given in PART | (8} there a pregnancy in last $0 days.
w B
E § I [ Yes | B’No rD Unknown }
. g E 19, WASOAUTOD':‘SY /éOa. ACCIDDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME|
S ¥ YES (1 NO
-t +
z |2 & | 20c.TIME OF  Houl  Month, Day, Year
e o < ua-' INJURY ;.x.
o E —
Z o 20d. INJURY QCCURRED 206. FLACE OF INJURY [e.g., in or abouf home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK (] } /
o o Q .
S o g ;':-' 21. 1 atended the deceased from‘__ZILL__F%3 6 : / o{ 7 / 6 1 and lest saw | alive on. I 0 / .7 /61_
e e Death occurred at. -~ A m on the £re stated above, and 1o the best of my knowledge, frorn the causes stated.
; a ~d
i jury
g w 8 S 22u SIGNATU [Degree o tigle} , 22b, ADDRESS . 22c. DA'I'E NED
x G e 6
£ B S W, .0 W | 4800 @ 10/9/¢
i 23a. BURIAL, CRE IQN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cnunry) ﬂSut
3 a REMOW AL (5detify) .
g i wu“% Oct. 10, 1962 | (a4very (emetery St Louis
s % ¥ 2 FONERAL DIRECTOR 2 25. DATE RECD. BY LOCAL REG. [ 26. %(WM ” P
i >
o -
= zf Meeli 1150 Mo, Ki ng,du.g}w.ag 0CT 9 1982 .




. " STATEMENT BY LICENSED EMBALMER )

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
4

or by

Student Embalmer No._ .

working under my personal supervision

Student : SngnedWM
] Signature of Student Embalmer

\
: Li ensed Embalmer No '
....-4 . . . - . LY
P. O. Address
. [2d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this'body is not embalmed, fact should’ be so sfated above. .\ .. S .




